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Although physicians may choose not to participate in nonselective embryo reduction, they should be knowledgeable about this procedure and be prepared to react in a professional and ethical manner to patient requests for information or services or both. The first approach to the problem of multiple gestation should be prevention. Although embryo reduction will be ethically acceptable to many as a response to an unforeseen and unavoidable contingency, in almost all cases it is preferable to terminate a cycle or limit the number of embryos to be transferred in order to prevent a situation in which the patient and physician need to consider an embryo reduction. Counseling for treatment of infertility should include the risks of multiple gestation, and the ethical issues surrounding embryo reduction should be discussed with patients before the initiation of any treatment that could increase the risk of multiembryo pregnancy.